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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

EXXON MOBIL CORPORATION POLITICAL ACTION COMMITTEE (EXXONMOBIL PAC)

Full Name (Last, First, Middle Initial)
MICHAEL RYAN

Date of Receipt

Mailing Address 233 BENMAR MM / D 'D / YIY Y Y
11 15 2010
City State Zip Code Transaction ID: 4079-P220995
HOUSTON X 77060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 34.00
Name of Empl PLORATION Occupation Payroll Deduction
EXXONMO IL EX O ON CO MGR RESOURCE OTS
Receipt For: Aggregate Year-to-Date ¥
Primary General 92100 ($17.00 Semi-Monthly)
Other (specify) @ .
Full Name (Last, First, Middle Initial)
DONALD SALAMACK Date of Receipt
Mailing Address 3225 GALLOWS RD M M / D D / Y Y Y Y
10 31 2010
Clty State le Code Transaction ID: 4076-P220087
FAIRFAX VA 22037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Empl LS MARKETIN Occupation Payroll Deduction
EX(ONMO ICFUeLs G MGR US BUSINESS IMPROVMNT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) 2900.00 ($300.00 Monthly)
Full Name (Last, First, Middle Initial)
WILLIAM SANCHEZ Date of Receipt
Mailing Address 17001 NORTHCHASE DR. MM / D D / Y Y Y Y
11 15 2010
Clty State le Code Transaction ID: 4079-P221 069
HOUSTON X 77060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
Name of Empl . Occupation Payroll Deduction
EXXONMO IL PRODUC ON CO. PROJECT CONTROLLER
Receipt For: Aggregate Year-to-Date ¥

Primary General i-

Other (specify) @ 420.00 ($20.00 Semi-Monthly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 394.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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